SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT .
CORPORATION
ANNUAL REPORT

1997 R

FLORIDA DEPARHEMT: OFSTATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N94000004425
ALZHEIMER'S LIFELINERS ASSOCIATION, INC.

(4)

Principal Place of Business

1800 SECOND STREET
SUITE 768
SARASOTA FL 34236

Mailing Addrass

1800 SECOND STREET

SUITE 760

SARASOTA FL 34236

FILED
Sep 25 1997 8:00am
Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

3a. Date of Last Report

FL

09/06/1994 05/14/1996
2, Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For

;ﬂ -z?l 8021 Not Applicabls

Sulte, Apt. #, sto. Suile, APt. 4, etc. 6. Certificate of Status Desired O $8.75 addiional
TEI 27] Fee Raquirad

City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
;3-] 2_3'] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Personal Propery Tax due Juna 30. Oves [JNo

9. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
81| Name :

FERRELL, ALICE ESQ. 82| Street Address (P.O. Box Number is Nat Acceplable)

1800 SECOND STREET

SUITE 189 7,0 »

SARASO"ATL 34238 B4| City 88| Zip Code

11. Pursuant tg tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by

( the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. .

chment wilth

JD:%LDMF!‘,EIM ot by ) € & P

address.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle f applicable {NOTE - Reglstered Agant signatura required when ralnstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DECERE 11 TITLE Change ] Addition
RAME OVERTON, PAMELA 1.2 NAME D Mary Anne Sullivan
srreer aporess | 1871 COTTONWOOD TRAIL 13 STREE) ADORESS 106 Seagull Lane
orv-si-zp | SARASOVA FL 34232 14CITY-§T-2P Sarasota, F1 34236
ML VP [ DELETE 21TIME D Change  [] Addition
we | dow s BB3Yo P58 8 ey Club Foad
streer ADoress | 1605 MAIN ST 23 STREEY ADDRESS
CATY-ST-2% SARASQTA FL 2.4 GITY 81 .Longboat. Key, Fl.34228
FITLE [ [J preete IIWTLE ] Change T Additian
NAME ENGELBRECHT, LINDA 32NAME
staee appress | 3250 12TH ST 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34, 01TY-57-2p
TITLE T [ DeCETE 41 TITLE T change  [J Addition
NAME PADAR, BELLA 4.2 NAME
steeer aooeess | 1800 TOWHEE LANE 43 STREET AODRESS
OiTY-5T-2P SARASOTA FL 34231 - 44GITY-5T- 2P .
TTLE DELETE S1TE . Change Addition
NAME -CDOOKE. VIVIEN s2name! 300[]023‘342%
steevanoress | 822 HAMMOCKWOOD CT .3 STREET ADDRESS "63-! 26/97--01002--015
CITY-5T-2F SARASOTA FL 4 5.4 CITY-§1-2IF #¥61 . 25
WILE ] RDELETE 81 THLE [T Change [ Additian
NAME COBB, PHYNS 6.2 NAME ‘
steer aboRess | 3239 RAMB DRIVE, NORTH 69 STAEET ADDRESS X q‘qA"\"
CITy-51-21P SARASOTA FL 34237 640TY-5T-2P )
14. | do hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 oryc anged, or op &)
s (ol |

CR2ED37 (4/97)



